In the first study (1), the feasibility of offering cardiology consultation was tested in conjunction with robot-assisted remote echocardiography in a rural community in northern Sweden. The investigators randomized patients to the aforementioned approach versus referring patients to the nearest specialty hospital for consultation, which is the standard of care in that rural community.
to guiding percutaneous and surgical procedures. The critical role that this imaging modality plays is heavily dependent on the acquisition and accurate interpretation of satisfactory images.
The use of robots and telecommunication can potentially extend the application of echocardiography to unusual circumstances and distant locations. In this issue of iJACC, 2 studies are presented which serve as proof of concept that an approach based on telerobotics is indeed feasible.
In the first study (1), the feasibility of offering cardiology consultation was tested in conjunction with robot-assisted remote echocardiography in a rural community in northern Sweden. The investigators randomized patients to the aforementioned approach versus referring patients to the nearest specialty hospital for consultation, which is the standard of care in that rural community.
However, the design mandated that the patients randomized to the robotic arm receive cardiology consultation every 2 weeks, whereas in the standard of care arm, a 3-month waiting period was allowed (an important limitation). The total process time was shorter in the remote arm (27 days vs. 114 days; p < 0.001). This outcome occurred in the presence of similar time from clinical evaluation to randomization in the 2 arms. There were significantly more symptomatic patients in the remote arm as well as more female subjects. This is interesting because although it can be more challenging to image these patients, the examination was completed in all subjects, and there were no significant issues related to imaging female subjects. In the end, patients considered the remote consultation arm to be the more satisfactory strategy. From the patients' perspective, they were satisfied because they could avoid travel and because of the shorter time for reaching a diagnosis and receiving treatment.
In the second study, Sengupta et al. (2) Methodist Hospital, Houston, Texas. Dr. Nagueh has reported that he has no relationships relevant to the contents of this paper to disclose. In conclusion, these 2 exciting studies (1,2) expand the outreach of cardiovascular ultrasound to not only analysis, which the authors have shown before (3), but also to image acquisition by using telerobotics. 
